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Background: The incidence of heart failure (HF) is doubled in younger adults with orthostatic hypotension but there is no previous study exploring 
the risk of HF among individuals with hypertensive orthostatic response.
Methods: Within the prospective Malmö Preventive Project, we divided 32,669 persons (68.2% men, mean age 45.6±7.4 yrs) into quartiles of 
postural blood pressure (BP) response defined as baseline standing (after one min) - supine systolic BP. We than applied Cox regression model 
adjusted for age, gender, body-mass index, supine systolic BP, antihypertensive treatment, diabetes, current smoking and total cholesterol to study 
relationship between quartiles of orthostatic BP response and first hospitalization due to new-onset HF over a follow-up period of 24.1±6.5 yrs.
Results: During follow-up a total of 1,293 (4.0%) study participants were hospitalized due to new-onset HF. In adjusted Cox proportional hazards 
model (Fig. 1) the relative risk of incident HF significantly increased across the quartiles from hypertensive (a reference quartile) through neutral 
to hypotensive response (p for linear trend 0.009). The relative HF risk conferred by the most pronounced hypotensive systolic BP response (Q4) 
compared to those with hypertensive response on standing (Q1) was significantly increased by about 30%.
Conclusions: A hypertensive response to the orthostatic challenge signals a reduced risk of HF development. In contrast, a hypotensive response 
is associated with higher HF incidence.
 
